MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-015542
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

] [ﬂ{ ? , /e STATE FILE NUMBER
Registration District No. Primary Registration District No, _ ___,7‘--_-7__-Reglsrrar s No.

DO NOT WRITE
ON THIS STUB AMENDED DAy a2 oS
1. PLACE OF DEATH LA 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
. COUNTY . STATE b. COUNTY admissi
VS 300 2 * Jackson ’ Missouri Jackson missien)
Rev. 4/59 e . CITY (¥ ouide corporate Timits, give TOWNSHIP omy) Length of stay n 16 < Tnvide Limifs
o
¢ TOWN  Kansas City 51 Years own Kansas City YeX3 No O
1 < ¢. FULL NAME OF (If NOT in hosp tal, give location) Inside Limits d. STREET {If outsida, give location) Reuda on Farm
ARV = ey TUTioN. Yol Ne () APPRES 5818 P Yo &3 NoXD
es o
% 42 |78 Menorah Medical Center aseo i
-5 3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Yeor
(Type or print) OF
- Walter W. Wheeler DEATH  Apyi] 22nd 1962
4 5. SEX 6. COLOR OR RACE 7. Married (3t MNever Morried [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) {IF UNhDER 'DYEAR :: UNDER 2':: HR
. i i Months ays ours in.
5 Male White widowsed [J Divorced [] 7 510 igl. 70 | T n.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& wI duri mosr of workmg lifa, even if retired)
2 NS IR PIPE ORGANS WALNUT, KANSAS L
7 ! 9 ¥3a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I)S%Mbe’ WIFE
—
2 WILLIAM WHEELER SARA HAINES FLORENCE A, WHEELER
8 / W) 15. WAS DECEASED EVER IN LS. ARMED FORCES? . 17. INFORMANT Address
< (Yes, no,_ or unknown) | {If yes, give war or dates of servig 2% x E ﬁ
95 deop NO - FLORENCE A, WHEFLER sAS
% [y 18. CAUSE OF DEATH (Enter only one cause per line tor @rywiramoop INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2[5 2 S IMMEDIATE CAUSE () .- Castrde hemorrhage — — "1 day minus
11~ o~ o .
(W= o .
Y |5 a Conditions, if any,]  DUE TO (b} Pulmonary edema and congestion, severe 2L hrs. miny
- W G which gave rise to
-4 sbove ceuse (a), . .
13 = yating the unde | sueto__ Acute superficial ulcerations 2L hrs, minu
% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rélated 1o the terminsl PART IIl. If decaased was female was
g disease condition given in PART | (o) there a pregnancy in last 90 days.
UE) 5 [0 Yes L O Ne LD Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART (I of item 18.)
g N & PERFORM| O m] n}
= b u YES Mg? [m}
w ey
) 20c. TIME OF Hour Month, Day, Year
= E -] INJURY  a.m.
[ 4 g g p.m.
Z o 20d. JNJURY OCCURRED 20e. PLACE OF INJURY (e.0,, In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E ’ WHILE AT WORK g farm, factory, street, office bldyg., efc.) i s
5 NOT WHILE AT WORK [] ’
x u D ______ Iu N — ot
S o E é 5wy | 21. 1 attended the deceased from. ’_a-_' FA 4 " 2. , 10%—md last saw Rl‘r; alive o 9 o
m ; e} 3 Dasth occurred u'l__Z-_/ﬁ,_‘, e m the date stated above, and 16 the best of my knowlfbge, from the causes stated.
w = A
w 2 u B | Z5sioma oo or Title) 776, ADDRESS 3¢, DATE SIGNED
> o :C:) Q — ,—'—"’
=B =1 . 4 1200 £ L3 ¥-2 42
z 233 BURIAL, CREMATION, /;5 DATE *~ [ 23¢. NAME GF CEMETERY qu( epngry 23d. LOCATION (Cirv. town, or county) (State}
y [aY EMOVAL [Specify)
2 2| FORYAL™™ YaPR.25,1962 MT. MORIAH CEMETERY | KANSAS CITY MISSOURI
= < | "24. FUNERAL DIRECT.O}’ ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢, STRAR'S SIGNATURE
£ | | s o ERRCR Y o b [ etk
= -
- 23 D.W . NEWCOMERc S Y NO. A &
N ORIV O d—'

20 NS {Licensed Embalmer's Statement on Reverse Side}




- STATEMENT BY LICENSED EMBALMER

} hereby certi‘fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i ‘ Student Embalmer No.

working under my personal supervision. /WM ﬁ
Student Signed / L i ?ﬂ/

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address .~ (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.



